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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD _-—-
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uuau JUN 21 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. 7.2 PRIMARY REG. DIST. N0..3 2/ 3 _ Registrar's Na_-.ar...

S1028 File Ne.ooioeoerrrrrnesrererssnssesssssin

10t KIND OF BUSINESS OR IN-
done during most of working Life, aven if retired) DUSTRY

'BIRTH MO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, I iastitution: residence before

a. COUNTY a. STATE b, COUNTY adininsion).
Clay Missouri Clay:
b. CITY (If cureid limite, write RURAL and gt ¢. LENGTH OF e. CITY . & s Residen
i ® corpursta tim v - to":.hin) STAY. (in this place} OR ¢ la‘cuy or inenr;l::‘:lln Mm‘\:r:l
TowN North Kansas City, 2-yrs ToWN North Kansas City s R D
d. FIEIJs‘[S-P?!Ié;l‘_EO%F {If not in bospital or fnstitution, give sirect address or iocation) A%TI;RREEESI-S {11 rursl, give location) é w—é
INSTITUTION 1023 East 22 St, 1023 East 22 St,

3. NAME OF . (First b. {Middle) e. (Last)
DECRaeED 6. (First) { 4. DA'FI._'E (Month)  (Day) (Year)
(Twpeor Printy  Laura M Hughes DEATH _ June 11 1955

5. SEX / 6. COLOR OR RACE | 7. x;ko%l?’ligg, rérjz‘}fggchggRRlEDj 8. DATE OF BIRT? 5. I:Gf {In yeur| & GCK ) Yo | P O0es e e,

. . (Bpecify. 13 ¥, onthe | Dsays | Hours Min.

Female White Divorced June 12-&8?9- ?f# | |

10a. USUAL OCCUPATION (Cive kind of work 11. BIRTHPLACE

{City =ad State cr Foreign Cauntrv?/] 12, C'T'ZENOFWHAT

_— Housevwd fe Pmporia, Kansas |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Will Anderson leon es
15. WAS DECEASED EVER |N U.5. ARMED FORCES“J 16. SOCIAL SECURITY | #7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea. no. or unknown} | {If yes, give war ot dates of service} NO.
No None 22-5t,NK.Cu¥04W

18. CAUSE OF DEATH )
. Enter only onscauseper | . DISEASE OR CONDITION

line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH'(G)

.

ANTECEDENT CALISES

Morbid conditiona, if any, gicing DUE TO (B)
rige (o the above cause (a) stating
the underlying couse last.

*This does mot mean
the mode of dying, suck
az heart foflure, asthenia,
ete. I megns the dis-

case, infury, or complica- DUE TC (¢}

MEDICAL RTIF T INTERVAL BETWEEN
ONSET AND DEATH
e

oy
H?/M-

AN —_— . /
J /é{/uja,<4VV1 _

tion which egused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting to the death but ot
related Lo the direase or condition causing death.

M/yy/yq,&_;

19a. DATE OF OP'FI%AI\i 194, MAJOR F_INDINGS OF OPERATION 20. AUT@PSY?
N [~
,.3..5 / )( YES D NE "
21a. ACCIDENT (Bpacify? 21b. PLACEOF INJURY (a.5..Jaarsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE bome, farm. factory, sireet, office bide., sta.}
HOMICIDE
2td, TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILE AT [} NOT WHILE
INJURY : = | WORK AT WORK

2. 1 hereby certify that I atlended the deceased from g M- 1S

, 19 55 1 b- |/~ , 198.5", that I last saw the deceased

aliye on _la.__‘;‘._s,-___ 1?5- , and {hat death occurred at}.;.lis_.A,

, Jrom the causes and on the date stated above.

{ (Degroe or titk 23b. ADDR Y 23c DATE SIGNED
f@ /Z/ﬁégy_h,,d : D.L/oq 4,4) KC bL~11-4575
BURIAL. CREMA- | 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (City, town, or county) (State)

"uifi‘ Aamin | 6/13/1955

Mt Washingtom Cemetery

Kansas City, Missouri

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE

¢~
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25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Flineras HOome 4

M 0 £y CaMoa

balmer’s Suumlnl on Reverse Side)



* ' 'DrjLee Potter .
Ba-3418
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Vi .

Licensed Embalmer No. 5/0?‘

\
P. O. Address%_@bé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. é
to comply with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J* this body is not embalmed, fact should be so stated above.

By MM, OT By it

working under my personal supervision..

LT 13 oL SO " Signed
Signature of Student Embalmer

.



